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Command Briefing

Major General Carla Hawley-Bowland

NARMC Commanding General and
Commander, Walter Reed Army
Medical Center
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AGENDA

U.S. Army Medical Command (MEDCOM)
NARMC Vision, Mission, and Organization
Hospital and Clinic Locations

Beneficiary Population

Typical Day in the NARMC

Regional Training and Deployment Support

Army Medical Action Plan (AMAP)
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Joint Task Force Capitol Medical (JTFCapMed)

Base Realignment and Closure (BRAC)

Integration of Services and Medical Education
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Mission:
Deploy a healthy force

Project a healthy, trained and equipped medical force
Optimize care for Warriors in Transition and all eligible beneficiaries

Enhance didactic and clinical Graduate Medical Education (“Grow the
Bench”)

Vision:

America’s leading regional health system focused on Soldier readiness and
academic excellence while providing well-coordinated care for all eligible
beneficiaries. Building health care teams and medical leaders of
competence and character for a lifetime of service to the nation.
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Chief of Staff

Assistant Chief of
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Staff Personnel
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FY 08 Shwa
NARMC Enrollment

NARMC TRICARE Enrollment
as of 01 May 2008

Active
Active Duty Other TRICARE Total
MTF Duty Family Prime Plus Total Prime
Member

WRAMC - Walter Reed AMC 3,324 24,589
Ft Knox - Ireland ACH 10,939 36,556
Ft Meade - Kimbrough ACC 16,830 44,781
West Point - Keller ACH 4,978 21,264
Ft Bragg - Womack AMC 50,642 108,844
Ft Eustis - McDonald AHC 13,179 27,403
Ft Lee - Kenner AHC 7.413 18,844

Ft Belvoir - DeWitt HCN 10,875 | 34,758 | 32,686 6,515| 84834 [ 78319
Ft Drum - Guthrie ACC 17,436 | 12528 | 2119| 188 | 32,271 | 32,083

NARMC 145,684 154,591 92,408 22,455 415,138 392,683
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Medical Support Sites
Army National Guard and Reserves Training
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Power Projection and
Power Support Platforms
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Army Medical Action Plan

 The goal is to provide a continuum of integrated care and services
from point of injury, illness or disease to return to duty or transition from
active duty for Warriors in Transition.

Warriors in Transition are:
- Active or reserve component (wounded, injured, or ill)

- Soldiers that need the provisions for medical hold, medical holdover or
active duty medical extension,

- Soldiers assigned or attached to community-based health care
organizations.

- Active Army Soldiers requiring more than six months of treatment are
iIncluded.



Warrior in Transition Care

 U.S. Medical Medical Command
1 Warrior Transition Brigade
14 Warrior Transition Battalions
20 Warrior Transition Companies
9 Community Based Health Care Organizations

« NARMC Warrior Transition Units
- 13 Hospitals, Health Clinics, and Community Based
Health Care Organizations
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Wounded Warrior Statement

| am a Warrior in Transition.

Veteran in my community.

This I1s not a status but a mission. | will
succeed In this mission because

| am a Warrior and
| am Army Strong.
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My job Is to heal as | transition back to duty
or continue serving the nation as a
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e | will Never Quit!

e | will Never Leave a
Fallen Comrade!
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* A Special Operations
Force Soldier lost his leg
to enemy machine gun
fire in Sep 05'.

» After 5 months at
Walter Reed, he was
returned to duty.

e He is currently
deployed.
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Joint Task Force Capitol Medical VA

Patient Focused Planning: North and South Markets

WRNMMC Clinical BRAC Actions

Realigns WRAMC capabilities to Bethesda and Belvoir
Bethesda — Tertiary care

Belvoir — Primary and Specialty care

Pre BRAC

4 Inpatient Facilities; 20 Clinics

Walter Reed Army Medical Center (WRAMC)
National Naval Medical Center (NNMC)
DeWitt Army Community Hospital (DACH)
Malcolm Grow Medical Center (MGMC)

Post BRAC

2 Inpatient Facilities; 21 Clinics

Walter Reed National Military Medical Bethesda (Northern Market)
Tertiary Care (subspecialties and centers of expertise)

Academic Hub (Graduate Medical Education and Research)
Belvoir Community Hospital, Fort Belvoir (Southern Market)



Base Realignment and Closure VR
New DeWitt Clinical Facilities Scope

New Construction

e Ambulatory Care Wings
Parking facility
@ Inpatient facility

120 inpatient beds

*ICU 10

*Medicine 38

Surgery 26

*Pediatrics 10

*Behavioral Health 12

*OB (5 LDR + 18 bassinets)
sLevel Il Nursery 6
*Operating Rooms 10
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) Base Realignment and Closure e
= Walter Reed National Naval Medical Center ™
(WWNNMC)

Enhancements

Ambulatory Care Center

Enhanced scope: provides all new ICU beds

Enhanced scope: 66 Single Patient Beds
(re)novate existing space in Bldg 10 on 4th
FL

Enhanced scope to augment Family
Support Space throughout

Renovation of building 9 and 10; selected
existing buildings
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Integration of Hospital Clinical Services VN
and Graduate Medical Education

There are 16 Departments with 54 Clinical Services between
Walter Reed and National Naval Medical Centers.

We have fully integrated four of the Departments with 26
Services.

We will fully integrate the remaining 12 Departments by
2008.

We have 66 Graduate Medical Education (GME) Programs
with over 700 trainees in the Washington, DC area.

We have fully integrated 19 GME programs
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Questions”

Please access “Contact Us”
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http://www.narmc.army.mil/
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